U & Depanment of Labor - Form approved
O!ﬁc‘:z o!eLabt;:r;Managemem FORM LM 30 Oflce of Management

Washegion 8 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expwes 11-30-2006

This report s mandatory under P L 86-257, as amended Fatlure to comply may result in enminal prosecution, fines, or civil penallies as provided by 28 U S C 439 or 440

For Offic:dl LUsg Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY J

N

1 Fie Number U- /d 53 / 2 Fiscat Year Covered From
21 /01 /2004 mam 12 /31 / 200y

3 Name and address of person filmg 4 Name file number, and address of labor organization

name TRALARSD ™M, QEREZ. wme  DAGH Tt Coumend ¥ 16
Loaml 34§,

Labor Organization File Number

P O Box, Bidg . Room No , f any Oéy? % '5’

P O Box Building and Room Number, ¢

sreet SO\ Slaatbeo \PWE- Suike. Yoo Street SO\ S hateo ()La\ce, 4ut“'c€‘-|
Cty LOS ANGE LES oy LOS Asgeles
swote O o ZIP Code + 4 ACOZO ~ State o ZPCode+4 AOU2.0

5 Position in labor orgamzation

[ ]
(OR LoAr T2-EC_

Enter appropriate data below I, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the mstructions)

A. Held an interest in, engaged in transachions (including loans) wath, or denved income or other econamic benefit of
monetary vatue from an employer whose employees your organization represents or 13 actively seeking 1o represent

& Name and address of Employer (ncluding trade name, 1 any) 7 @ Nature of Interest Transaction or Income

Name

Trade Name if any

P O Box, Bldg Room No ,if any

7 b Amount
Streel
City
State ZIP Code +4
Signature ~

t 45 Signature and verfication. The undersigned declares, under penally of Penury and other apphcable penaities of Lhe law, that all of the information

submulted i this report (including the nformation contained w any accompanyng documenis), has been examined by the signatory and 1s, o the best of lhe
undersigned's knowledge and beliel, true, correct, and complete (See the section on penaities i the instructiors )

e SRS o BNSO5  fe-23S YIS,

— X Date Telephone Number

L~
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Name of Person Filing

File Number U-

B Held aninlerest i or denved income of econamic benefit with monetary vatue from a business (1) a
substantial pad of which consists of buying from selling or leasing to, or otherwise dealing with the buginess
of an employer whose employees your labor organization represenis or 1s achively seekmg 10 represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor orgamization or with a trust in which your labor orgamzation 1S nlerested

8 Name and address of Business (ncluding lrade name, it any}

Name pp{’_(?_e«\ﬂ:\a._e E,‘v TOWRM Y 4~
TTRAWWING Trush Euwb

Trade Name, f any

P O Box, Bldg , Room No i any

Streel 1%01 3\ Lauvt e,l_' Qﬁ‘f‘\ﬁ— Q% .
City pr\o{_o ~

State CA. ZPCode+rd App 2o .

8 Busmness deals with

X a Labor Organzation
b Trust

¢ Employer

10 119 b or 9 ¢ s checked give frust or employer's name

Name

Trade Name il any

P O Box Bldg RaomNo f any
Streel

Cdy

Slale ZiP Code + 4

11 a Nature of such dealing

Awpe;\)‘,ct ce, Trovtruetore.
o

]
11b Appromimale dollar va-ue of such deabing U]P"r .

12 2 Nawre of interest held or moome received

WaAneR .

12 b Amount

Q676 .

C Received from any employer {othef than an employer coverad under parts A and 8 above)
of from any labor relatons consuliant 1o 2n employer any payment of monay or other tng of value

13 a Name and address of Employer or Labor Relations Consuftant
(including trade name,  any)

Nama

Trade Name, 1 any

P O Box Bidg, RoamNo, f any
Street

Cily

Slate P Coda + 4

14 a Nature of payment

13 b !s the Business an Employer or Consultant ?

14 b Amount of payment

Form LM-30 {2003)
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Name of Person Filing

-

Fie Number U-

B Held an inlerest in or denved income or ecanomic benefif with monelary value from a businass (1)a
substantial part of which consists of buying from selling or leasing lo, or otherwise deating with the business
of an employer whose employees your Yabor organizaiion represens or is acbively seeking 10 represent, or
(2) any part of which consisis of buying from or seliing of leasing directly or indirectly lo or otherwise
dealing with your labor orgamzation or with a trust in which your labor orgamzalion 15 interested

8 Name and address of Business {(ncluding trade narme (f any)
Name NI ~d | TwspeaHioad aod
M -
'0\ C,E*LIGA C@f@&f&d—;w .

Teade Name, f any

P O Box, Bidg RoomNo f any
501 Shatto Plece Suthe 201

oS AR NES
O,

Sireel
City

State ZIPCode +4 G p0O2D

9 Business deals with

’7< a Labor Organizaton

b Trust

¢ Employer

10 9 b or9c 15 checked give trus! of employer's name

Name
Trade Name f any

PO Box Bilg RoomNo i any
Street
Cily

Slate ZIP Code + 4

11 a Nature of such dea'ing

CHharsTmas et .

C sums\as 9&35 .

116 Approximate dolfar velue of such deatng \" AL 2. &

12 a Nature of interes! held or income received

12b Amount

C Received from any employer (other than an employer coverad under paris A and B abova)
or from any labor relations consultant to an employer any payment of money or ather thing of value

13 a. Name and address of Employer or tabor Retations Consullant
tincluding trade name  any)

Name
Trade Name f any

PO Box Bidg Room No ,  any

14 a Nature of paymenl

Street
City
State 2P Code + 4
14 b Amount of payment
13 b ks the Business an Employer or Consullant ?

Form LM-30 (2093)
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Name of Person Friing

File Number U-

B8 Held an inlerest 1n or denved income or economic benefil with monetary val

e from a business (1) a

substantial pant of which consists of buying from, selling or leasing to, or olherwise dealing with the businass
of an employer whaose employees your labot organialion represents or 1s actively seeking to represent, of
(2) any pant of which consists of huying from or sefling or leasing directly or indweclly to, or otherwise
dealing with your labor grganization or with & trust in which your labor organization 13 mierested

8 Name and address of Business (ncluding trade name, if any)

nme 3% Prne, Trdwste
P Ty Sroeress

Trade Name, if any

P O Box. Bidg , Room No . 1f any
street SOV Shotbo Plaee Sude oo
Cy LO> Aryeles-

State AN 2IP Code + 4 Qooz,o

9 Busingss deals wilh

< a Labor Organzation
b Trust

¢ Employer

10 £ 3 b or 9¢ s checked give trust or employer's name

Name
Trade Name if any

P O Box Bidg, Room No . f any

Sireet

11 a Nature of such dealing

CRA ot mas lb
(s-mg\aue.s).

11 b Approxmate dolflar vatue of such deabng ‘s\L\ D \

Ciy

State ZiP Code + 4

12 a Nature of interest he'd or income receved

12 b Amount

C Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, f any)

Name
Trade Name, i any

P O Box, Bidg . Room Ne , if any

14 a Nalre of paymaent

Streel
CHy
State ZIP Code + 4
14 b Amount of payment
13 b Is Ihe Business an Employer or Consultant ?
Form LW-30 (2003)
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